" MISSOURI STATE BOARD OF HEALTH Do not use this apace.

P BUREAU OF VITAL STATISTICS
y CERTIFICATE OF DEATH

County... o
I g
% Township.7. Tt
\\ A Gon ol A ol (Nou........, USSR - | SO Ward)
e .
[2 FULL NAME...M F LA ""V/\Q £ /Z(ﬂ f— ' : ‘ .

...... Registration Distdet No............. A
Primary Reglatrailon District No.

g +}
54
3 &
25
)
Z e
o B3 6%
g 8 g ......... oft o4
o 2=
ul [
o Eq & {2) Residence, No st., T
- . g (Usual place of abode) . (If nonresident, give city or town and State)
z : 8 Length of residence in ¢ity or {own where death occurred__’)’z TS, mos. de. How long In U, 8., if of foreign birth? yra. mos. ds.
W o
™
bs 3 & PERSONAL AND STATISTICAL PARTICULARS ! MEDICAL CERTIFICATE OF DEATH
= My &
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, O
.5 M E o W reite the ) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) " &7 B/ 1B
o < )
e 22 o 7Y 2 _ILHEREBY CERTIFY, That I attended deceased from
g G 5A. IF MARRIED, WIDOWED, mvo
) s L HUSBAKD oF
2 28 11 (0R) WIFE o /j |
L 'é”“ < 6. DATE OF BIRTH (MONTH DAY, AND YF_AR)J 7z /7
EE 'ﬁg 7. AGE YEARS MONTHS —{// DAYs ln.ms u.m 1
1 Al day, ........hrs.
i &3 oL | A /«7{/ A
F3 % 8. Trade, prefessicn, or particular A
- B Z kind of work done, a8 spinner, —
o - 5] sawyer, bookkeeper, 8te, . ... e TN e L
o = .
£ 9. Industry or business in which —
E @ E work was done, as silk mil R
[a] = =] saw mill, hank, atc. .- e ——— H
E ,g § 10. Dati:udecensed last worked at
> ]
S g
= 12. BIRTHPLACE (cmr orTowi/., 40 T Y ]
5 {STATE OR COUNTRY) j 4 ] 1
L]
3 13. NAME 4 i
= ‘, Name of operation.............

Date of,

What test confirmed dmgnm;é/ﬁ;,{a.a:\) y{wp#gre utopay?. L2
23. If death was due to exte:nal y ( ence), fill e following:

Accident, suicide, or homicide?... Date of injury......
‘Where did infury oecur?

oo S,

14. BIRTHPLACE (CITY OR TOWRN)
(STATE OR COUNTRY)

15. MAIDEN NAME

N

piaiu terms,

MOTHER | FATHER

’\>‘r:.

tem of information should be carefully supplied.

WRITE PLAiNLY.’MITH

.E ................ ot ) (Specity city or town, ecounty, and State)
E s Specily whether injury m;;girfn indastry, in home, or in publle place.
] f

x| Manner of injury e

35

|, Nature of injury

o .
[pxio 24, Was disease or in] ip‘dny w%'datod to pation of @ "‘/l
|% 1| ILso, specify..... @w[/ \ kY
Re &(Simﬂl) ....... o /C&.W
L 18]
(Addrom). /... 7. . :
-y ” 7







